
                                     Project No: ___________________________ 
 

APPLICATION FOR RESIDENTIAL & TENANT IMPROVEMENT ELECTRIC PERMIT 
Perm

it # 

 
The City of Grove City      4035 Broadway     Grove City, Oh  43123 

Phone (614) 277-3075     Fax (614) 277- 3090  
                                                 

 
 
 
  Address ________________________________________  Parcel ID ____________________ 
  
  City  ____________________________  State  __________    Zip ______________________         
 
  Zoning  __________________     HPA       Rental Property             
  
  Subdivision _________________ Lot Number ___________  Building ________ Unit ______ 
 
 Year Built ___________________      Valuation  _________________________ 

 Property Information     

Project Information 

 
 
 

Name:________________________ 

Address: ______________________ 
City: ________________________________ 

State: __________  Zip: _________________ 

Phone:________________________ 

Owner Information         

 
 R

eceipt/T
rans #

           C
heck #

 
  Project Name/Tenant: ____________________________________  Description: __________________________________________________ 

  Number of Structures:   ________      No of Units:  _______        Acreage:  _______        Total Const. Square Feet:  ___________           

  Ownership Type:    Private    Public        Type of Improvement:  Addition/Alteration     New Building    Other    Repair/Replacement 

  Use Type: ____________________         Heating Fuel:    Gas     Electric        Sewage Disposal:    Public   Private 

  Construction Type: ________________________               Water Supply:  Public   Private 

  Principle Frame Type:  Masonry/Wall Bearing     Reinforced Concrete   Structural Steel   Wood Frame 

 
Electric Permit Information 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

 Base Fee for this Electric Permit    $        50.00 
                              Total of the above     $               
                                     If Commercial Please Add 3% for State Fee   $  
               Total Fee Due  $  
                                                             

  Amps        
   Perm  ________     @ .05 each   $____________   
   Temp ________     @ .05 each   $____________   Single Family Residential New Starts  
         
  Outlets              $125.00   
   Total __________   @  .60 each $____________                (This Includes the $50.00 base fee) 
          
  Motor-Hookups           Square Footage ______________  
   Total __________  @ $2.00 each $ ___________ 
                (This must be included for the permit to be processed) 
  Total of all the above Fees $ ____________ 

D
ate E

ntered:
   D

ate Issued:      

Contractor Information  
 
    

  DBA__________________________________________________________________      G.C. Registration # _______________ 

  E-Mail ______________________________________________________ Contact Number  _____________________ 
  Signature: _________________________________________________________________________________________________ 

24 Hr. Inspection Line 614-277-3075 (Inspections must be called in before 12:00 NOON for next day service) 
Expires 12/06                 Revised 4/06 


	Phone (614) 277-3075     Fax (614) 277- 3090  

